THE DIVISION OF HEALTH OF MISSOURI 4854

S. No.300 -
| FILED FEB 21 1949 STANDARD CERTIFICATE\OF DEATH State Fie Ny
v, 10.48 .
BIRTH KO.____________ - REG. DIST. NO. _LS!_L_anmv m:s\‘ DIST. XO. _Ld_ﬂ_lx,,mm,m : ‘-}OJ
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lved. It inst id before
a. COUNTY a. STATE b. COUNTY adunisslon).
Jackson Mo. Jackson &4
b. CITY (1l outslde corporata limita, write RURAL snd give ¢. LENGTH OF ¢. CITY (If outaide corporate Limits, write RURAL and give township) 4 3
township} STéiu is place) OR . -
TOWN Kansas City ears| 7Town Kasas City Fty
d. FULL NAME OF (I not in hospital or institation, give strect address or looation) d. STREETV (I raral, give locstlon) ' 4
HOSPITAL OR ADDRESS
INSTITUTION  Locarno Apt's 235 Ward Parkway
36%?;2%&% 8. {First) b. (Middle) c.. (Last) - 4, DS}-E (Month)  (Dey)  (Year)
(ﬂ?w or Print) John v. Dlppel DEATH 1- 23— ’.19
6. COLOR OR RACE | 7. &"diARRIED NEVERCMARRIED 8. DATE OF BIRTH 9.1:GE (In ysars| IF u:'::,n | YEAR | ¥ OMDER 34 mas.
(Epecify) day) H .
ui) OHPHIER 7 | Oct. 21, 1886 | “BE el ||
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS Oﬁ IN- | 11. BIRTHPLACE (3tate or foreign cauntry) 12, CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY COUNTRY?
Retired Ind. / Ue « A
13a. FATHER'S NAME 130b. MOTHER'S MAIDEN NAME ] 14. NAME OF HUSBAND OR WIFE
John H. Dippel ‘ Flizabeth Hahn Pearl C. el
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT S SIGNATURE OR NAME ADDRESS
i {Yoe.no.orunkngwal | (I yes, kive war or dates of service) . . 0. ~ P
' « W 1‘? 08}.1—09-1668 Pearl £. Mppel 2235 Ward "aekway

\

18, CAUSE OF DEATH _ DICAL CERTIFICATION INTERVAL BETWEEN

. Enteronly onecauseper | 1. DISEASE OR CONDITION W TH

line for (a), (b), aod (o | D'RECTLY LEADINGTO DEATH' 7 qt -
“This does not mean | ANTECEDENT CAUSES a é!

the mode of dying, ruch | Morbid conditions, if any, gising DUE TQ

as heart follure, asthenia, | Tize to the above cause {a) stoling
Jatlure, ensa the underiping cause lost.

etc. It meons the dis-
eese, infury, or complica-

tion which caused death. | 1. OTHER SIGNIFICANT CONDITI ;
Conditions contributing to the dea 7
L | e, related to the disease or condit d W / 0/ 7 /‘7‘ 7
19a. ATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION & ¥ 20, AUTOPSY?
TigN —— ) '3 3
T ves (1 wo

.Y

21a. ACCIDENT (Bpweity) | 216. PLACEOF INJURY teg..inoraboct | 2lc. (CITY, TOWN, OR TOWNSHIP)- "~ (COUNTY) (STATE)
SUICIDE - bome, farmm, lastory, atrest, ofes bldg.,sta.}
HOMICIDE - .-

219. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

' WHILE A 1
INJURY  — - I wglfﬁf —_

/
2. T hereby cemfy that nttendcd the deceased fr(ﬁ _,Z_M 1‘%3, to %Léhi 192(? that I last saw the deceased
fve on 2"'1.9 land that dedih occurred al M from tie causes and on thﬁ!e stated above,

WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

- NAwnsﬁilli& B Zlen 7 %] 23b, AODR f ""2 |23c 71150
24a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY G'R CREMATORY 2449, LOCATION (ﬁity. town, or coumyy (Bmtef
TION EMOVAL'imdb) ‘

emova 1-27=1,9 Evansnlle, Inds
DATE REC'D BY LOCAL | REG! R'S SIGNATURE 25. FUNERAL DI RECTOR"S S1GMNATURE _AQDIIESS
o3 eGP J M&/ STINE & McCLURE KANSAS CITY, MO.

(i icensed Emlulmet . Suumeu: on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was etnbalmed by me, of by

_______________ . Student Embalmer No.

working under my personal supervision.

SLUENL wrverrnnrerarnannnes SIPURRIIEIIE Signed..........%_."é.m.- %M
Student Embalmer ) P
Licensed Embalmd ,7 jf o~
/ : G
P. O. A_ddress_/mei{_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure fo comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. . -




